1183G6321886

For help completing Form 1, please double-click the

r STATEMENT OF

RECEIVED
icon next 6edth IinCAtHTBe.

0000UL 19 AH 8 34

FEC
FORM 1 ORGANIZATION
Office Use Only
1. NAME OF (Check if name Example:if typing, type
COMMITTEE (in full) is changed) over the fines. 12FE4M5
lclomnlllt;teleltplEllelCtl lrelaJhILlalxl | IS S O I N N T I I N N IR I M N B N | l
IlllllllllllllIlllllllIIIIlIllIIIIlIlIIIIlIIII
ADDRESS {number and street) 131510 Mar|(le;t lStLreleltl | S N I I N N A TN N T T (NN (Y A TR O I N | lJ
(Checkifaddress II.JJI-IIII14IIIIIlIlllIlIIll]lIIIlll
is ch ed,
s change) Highspire .| Pay (17934 | . |
cmy STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
leah@leahlax.co
o osiss. LEANDICBNIBCOM 4 1000t
Is changed) Illlll_llllJIlI'llllIIIllIIIlIIIlLJlI
COMMITTEE'S WEB PAGE ADDRESS (URL) . - o
o IVYVYW-l.e?fi“?"F-‘qul.u'.lu.u.u“l.....l
_(Check if address
.schanged) '|I|IIII|IIIIIIIllLIlJJIIII|lIIIIII|
. oare 07 " 14" " 2011
3. FEC IDENTIFICATION NUMBER C
4. IS THIS STATEMENT E NEW (N) OR D AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Marc Ml"er

Signature of Treasurer %j i %\\

Date

07" "14° " 2011 °

NOTE: Submission of false, erronaous, or incomplete inforwation may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

L low

Office For further information contact:
Federal Election Commission

Toll Free 800-424-9530
Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Commiaee:

(a) This commitlee i8 a principal campaign committee. (Complete the candidate information below.)

(b) D This commitiee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of .
Candidate lLﬁqh.(lo‘.'eﬂa).L?’? (Mlllgn)l AN A AT AN I B A A A AN AN B AN R AN AN A AN A
Candidate Office = — State
Party Affiliation DEM Sought: House D Senate President
District
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate A P T T A A L O A A A O
Party Committee:
{National, State {Democratic,
(d) This committee is a or subordinate) committee of the Republican, etc.) Party.
Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Asscriation Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
(U] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)
In addition, this commiitiee is a Lobbyisi/Registrant PAC.

In addition, this committee is a Leadership PAC. (ldentify spansor on line 6.)

Joint Fundraising Representative:

(g) [l This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizetions, at least one of which is an authorized committae of a faderal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

o L L P L] jrEeDnumber G
2 LU LI L L P gL Jrecmambe G
3 LI Lt ittty L] |FeciDnumbe G
a L iy ] jrecionmbe G
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Write or Type Committee Name

Committee to Elect Leah Lax

6. Name‘of Arly Connected Orgamzation, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Lttty ettt ettt v ettt
NN NN
Mailing Address Ll
ceerrrrrr et e et e r g
1 N B PRI O BN

city STATE ZIP CODE

Relationship: Connected Organization DAfﬁliaIed Committee Dloinl Fundraising Representative Leadership PAC Sponsor

11930631988

7. Custodian of Records: Identify by name, address (phone number -- optional} and position of the person in possession of committee
books and records.

Full Name lLleth I-Talx ?lsal I_Io 'I.ertq Iqu lMi"le 'J- ISV U S I [N [N [N N R N T O A N S | I
Mailing Address |3§q Mqufet $trl.e?tl N S N [ N T S TN N U A U N N N N N N A | !
I | N SO O N N N TN (N (N (RO s I [ T U AU TN N T O O Iy T [ A I

Highspire |, . o1 PRy (7984 -1

Title or Position city STATE ZIP CODE

lPJre|Si|d?n|t| Y N | Telephone number |717| |-|7§2| |'|140?| |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.qg., assistant treasurer).

g:’!:'r:aasr:fer IMarCLMi“qulllllILIIIIIIl]IlIlIllIIIllIILJ
Mailing Address l3§QMqu$et$tne$tlllllllllIIIlIll|l|IIIlII

llllllllll[lllllllllLIIIIlIlIIlllll

lngh$pjr¢I | R T I T N N N s | lJ LPIaI |1l7q3l4l I_I 11 1 I

cIry STATE ZIP CODE

Title or Position
Iﬂe?sﬁ"?’l S T N N N T N T T Ty T A I | | Telephone number |717| |‘|7§2| |'|140§| I

L 1
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated H .
Agent IJamﬁ‘S Sngfﬁladn SN T N O T T N W Y N T TN (O Y T O Y A O N | J
Mailing Address |4|15 Sﬂnlng Irake Traih SN N N N T Y U N T (N (N N Y Y O O O | I
| I T N T I (S N Y (S Y T (S T (S (T A T O I
IE.I"aM I N T VO U N N YOO O O T | |gA| |3p53|6| |'L1 L1 I
city STATE ZIP CODE
Title or Position
lsecretagy, | \ + 4 1 4 41414 Telephone number {796, |-|273, [-]0§2] , |
. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.
Icliti§‘-‘:“aB?'?k1 NS RN OO NN A NN TN O O TN N S (S N Y OO TN N O O I
Mailing Address 1701 Market Street 198; 0077 , , , ]
| NN IR T Y U N TN Y T T T T N T T N S T N T (O T T Ty A O O I
IRh'llaﬂ?"Phﬂa; I R N I I N N I | | Eﬂl |191I0$ ] |"[ [ lJ
cITY STATE ZIP CCDE
Name of Bank, Depository, etc.
I.IlllllIIllJIIlllIIlllIlIIIIIIIIIIIIILI
Mailing Address | R N N TS VU AN NN A N OO O T T T T T T T T T N T T O O T I | |
| NN N T A N O T T I O N T T T TN T T T T Y I I | |
|||11||11||||1||11J lJl l'lllll'lllll
CcITY STATE ZIP CODE

To print and file this form, select "Print" from the "File" menu above. In the "Print"
window, select "Document" from the drop down menu labeled "Comments and Forms"
Doing so will ensure that the icons and other instructions will not appear on your
filing. Click here for a video printing demonstration.
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